By P. MACLEOD YEARSLEY, F.R.C.S.
K. B., AGED 22, was sent to me from the Heart Hospital by Dr. C. C. Gibbes. She gave the following history: She had suffered from discharge from both ears, on and off, since measles in childhood. That from the right ear had been very much worse since last July, was very offensive and stained with blood. About September 26 last she had an attack which she called " inflammation of the brain"; she was attending a meeting, when she fell forward from her chair and was carried home unconscious. She was very ill from that date until December, but I have been so far unable to obtain any details of her illness, save that it was accompanied by a good deal of vertigo and tinnitus, which she likened to " being in a railway station." I can obtain no details of her giddiness, save that early in March she had a sudden attack, when she fell to the right.
When seen on April 30 the girl was obviously ill; the left ear was discharging very slightly. The lower part of the membrane was destroyed and the handle of the malleus hung free. The right meatus was full of very foul pus stained with blood, and on cleansing, large polypoid masses were seen blocking the inner end of the canal. She appeared to be quite deaf on the right side, but heard well on the left.
She wasr however, too ill to be tested. There was no nystagmus. She was at once admitted and prepared for operation. The temperature on' admission was 98°F., pulse 100,. of fair quality. On the morning of Thursday, temperature and pulse were 970 F. and 80.
On April 30 she was anaesthetized, and the radical mastoid performed. On reaching the antrum, very offensive curdy pus appeared, and, as the opening was being enlarged, escaped as if it were being pumped out. On removing the bridge, the antrum and middle ear were cleared of much granulation tissue, and it was then found that the inner antral and tympanic wall was occupied by a bed of granulation tissue, across which the facial nerve could be seen lying exposed. Loose sequestra were felt and removed, two large and two small. The two former comprise a part of the vestibule, with the openings of the semicircular canals, and a much eroded portion of the promontory. With the latter was a small piece of the cochlea, showing part of the lamina spiralis ossea.
The condition of the patient was such as to make it inadvisable to complete the operation, and the wound was therefore lightly packed from the incision. She rallied well, and is now progressing favourably, but slight facial paralysis, chiefly affecting the eye, is present.
Case of Chronic Eczema of both Auricles and Meatuses with unusual degree of Hyperplasia in a Woman aged 43.
THE condition is of threes to four years duration, and is stated to have commenced with irritation behind the ears (mastoid region). Patient thinks that prior to this she had discharge from both ears, but the evidence as to this is indefinite. No sign of otorrhoea at present, lumen of meatuses so much obstructed that view of deeper parts impossible. Both auricles are irregularly thickened, and swellings in conchae which overlap the meatuses give impression at first glance of a large polypus protruding from the meatus.
DISCUSSION.
Dr. FITZGERALD POWELL said he thought the conditions surrounding the external meatus were keloid in character, folloNwing chronic eczema; he thought it would be well to have a portion removed for microscopical examination.
Dr. DAN MCKENZIE thought the swelling was due to cedematous infiltration of the subcutaneous tissues of the auricle. The perichondrium of the auricle was closely adherent to the cartilage, and Dr. Wingrave had shown that the blood-vessels lay in this layer. Consequently the circulation was liable to be blocked, and the cedema became persistent, a by no means uncommon event in chronic eczema of the auricle. On the left side in this case could be seen the first stage of the complaint and on the right side the same condition more advanced. He suggested that the state of matters in this case was merely the ordinary eczematous exudation somewhat exaggerated.
Mr. YEARSLEY said he saw a case in which one ear was affected very much like the present one. It cleared up under treatment, and seemed to have been due simply to chronic eczema which had been neglected. In that case the eczema had existed, on and off, for five years, and there was a mass of swelling
